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1. Statement intormat‘ion= . j . : y . '. ” > .' V . . . , ‘ ‘ . .-. f . . j . . ‘ j " ' "

Date: fiza‘gng _

Type: El New M Amended (if amending, enter MEC ID d42092fié & section changed 2 ,3? )

2. Committee Information _ . L: , 5* 7 ' . 2 . 4 t . y 5 V . .. ‘i - ‘ C 2.
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Name of Committee

#212 @2142? 4:, 4,243. [m @114 (fig/é ) 553 675370 ‘
Committee M iiing Address. City, State, 84 Zip Telephone Number

. 'ZI‘Z, [125,444 (7: Kg! £2532 Qfi gt filimfl/fi

unicial Committee cumin .. County Clerk, Board of Ele tion Commissioners, or Federal PAC/Out ofState Committee

Committee Type: El Campaign El Candidate EContinuing (PAC) El Debt Service [I] Exploratory II] Political Party

3. .Treasurer/Deputy‘i’re‘as‘urer’vinformation ‘ ‘ . ~‘ a: 1 Vi. 1v 3 ‘ ‘ ‘ * ‘ ~ . ‘ J ‘ y 5

r: ‘ 7" , XI 1 l"

Treasurer's Na e (First & Last) Treasurer s :inau Huuxcaa Maw..-”
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V 777* ”Treasure sMai ngAddress,Clty, tate,&Zip greasurengomeTelephone Number (reasurer's WorkTelephone Number

Deputy Treasurer's Name (it one appointed) Deputy Treasurer’s Email Address (optional)

Deputy Treasurer‘s Mailing Address, City, State, & Zip Dep. TreasZrer’s Home Telephone Number Sen. Treasurer’s Work Telephone Number

4. Additional;committeeinformation . . .. ‘ . ’ . . 5 " ' . . ; L . ‘ t. , . = . . '

Additional Committee Officer’s Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, 8: Zip

. ‘ rep 15. ind m m f 7 7 , __.__*._.. _
. Connected Organization's Namedfanyfi “Pauli" l f 5 5 t4, 2 '\ i: Connected Organization’s MailingAddress, City, State,&Zip

CANDlDATES: Do you have more than one candidate committee? E] Yes (refer to instructions on back) Cl No ,

5. officiaifdankAccount information.(required hv‘a‘li norfimitteesi - '_ i” ' “if“I;tr~:’:‘=:ksz,;:.;§¢;, . . _ "i'. y ‘

Name 84 Mailing Address, City, State, & Zip of Financial institution Account Name Account Number

6. CandidateStip‘phrtédfirQippdseciIEIcandidate:adminit'teeswrriiistincitiitels'eif‘,‘ii‘cahdidaitfl " ~ "1 _. .

Name 84 Mailing Address, City, State & Zip of Candidate 1(‘elephone)Number (Candidate Committees Only)(

Election Date Office Sought 81 Political Subdivision Political Party Support or Oppose

7. la'a'ilonM'elasiire Supporti‘édioi:-Gpposedllcampaifign'60mmittees:must.compi‘etejth'is‘section) '1": 7 “"I‘f‘v .

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

8. Signature“):“Check certificatiofi(s)zT8is‘ig‘riii‘equiredby ail’coifimitteesif " " 7 ' f" f'_ , ’- ‘

Eli affirm nd attest under penalty of perjury that i formation and facts in this report are complete, true, and accurate. I

further ledge that i aWre tha fal tatement or declaration made herein is punishable under Ch. 575 RSMo.
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